2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.98000000827

TAPETER DECORATIVE WALL SCLUTIONS, L.C.

Principal Place of Business

1020 N.W. 6TH STREET. SUITE H
DEERFIELD BEACH FL 33442

Mailing Address

1020 N.W. 6TH STREET. SUITE H
DEERFIELD BEACH FL 33142

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 30 PM 6 06

" SECRETARY OF STATE
TEELAEIASSE_E; FLORIDA

MU AR

DO NOT WRITE IN THIS SPACE MJH

City & State City & State 4. FEI Number ‘| Applied For
65-0842999 Not Applicable
7. . N "
<P Country Zip Country 5. Certficate of Status Desired & fese-ggq Additonal
6. Name and Address of Current Reglstered Agent . 7.. Name and Address of New Registered Agent
Name

ROOS, DICH Street Address (P.O. Box Number is Not Acceptable)

ree ress (F.U. Box Number 1§ Not Acceplable
1020 N.W. 6TH STREET, SUITE H
DEERFIELD BEACH FL 33442

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titie if applicabla.

(NOTE Registerad Agent signature required when reinstating)

DATE

T
FILE N Ii 1! FEE It $50.00
Make Check rrng to Dep{

LB

ment of State

EOODo4 220545 ———1C
-05/16/01--31111--005
Fep¥S5, 00 soksaSS, (0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
FITLE MGRM [ pelete TITLE . Clchange ] Addition
NAME ROOS, DICH NAME
sreer anoress | 2400 N.E. 47TH STREET STREET ADDRESS
CATY-ST-2Ip LIGHTHOUSE POINT FL 33064 CITY. ST-2P
TILE MGRM [ Detete TITLE [Clchange [ Addition
HAME ROQS, DEBORAH HAME
staeet aporess | 2400 NLE. 47TH STREET STREET ADDRESS
CITY-$1-21P LIGHTHOUSE POINT FL 33064 CITY-5T-2IP
“TME = | m— - e I |- e THE ——— — —— e e - [E)-Change — —I=] Adcition-
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21p CITY-ST-2P
TITLE [ patete TITLE O changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P # CITY-ST- 2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

1. | hereby certify that the information supplied with this filingidoes not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the

eiver or trustee empowere:

execute this eport as required by Chapiter 608, Florida Statutes.

8516

.SIGNATURE:

SIGNATURE AND¥vpeD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAtIAGER, OR AUTHORIZED REPRESENTATIVE

4/(%:/ 0f 55449385

Daytima Phone #

4¥  £815100

CHZEQ83 (11/00}



